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TOWN OF DAVIE
. S 6591 S.W. 45 STREET
. P DAVIE, FLORIDA 33314
. - (954)797-1112 -

HOME OCCUPATIONAL LlCENSE APPEL!.CAWON

INSTRUCTIONS For each Business Location in the Town of Davie, please cempfete an apphcatlon
Once completed,return the application to the Occupational License division located at Town Hall.

) APPL!CANTS: COMPLETE BOTH SIDES OF APPLICATION
- BusiNEss Name: __ DB A, Heavel o) EALTH - |
BUSINESS STREET ADDRESS'V 1550 sw/ |29 AVE o 2p 33325,
'BUSINESS MAILING ADDRESS: __ 1550 SW (24 A-Vg | zP 3 3375
| BUSINESS PHONE: QS‘J 210- I5521 o -
| g(L ESCRIBE TYPE OF BUSINESS*"‘ — SAdnrat ﬁfmf Séf%fiﬁ%f ¢ ﬁiéﬁvcﬂ

So[e Propnetor_%__ Partnershlp

'BUSINESS IS Corporatlon

_-OwnerIOfficer (s) ' Home Address L c:ty121p : ' ' -#hone# .
, Gwenn Eonnej | 1950 sw 124 Ave  Dwie FL $Y.370-/<57

2.

e e AT™NL A

Federal ID Number or Social Security Number_.

- understand that this is an appiication for a home cccupational ficense in the Town of Davie and | mey not conduct any
business at this location untit ! have received the license itself. | further understand that this license upon issuance, is
valid until September 30, e and must be renewed before Oclober 1st.

This agghcat:on for home occupational license allows mai Iand telephone use
i only.no s:ans or extenor storage, no on-site emg!ozees are Qermrtted

Gwenn ;ﬂ | ‘500!06//, @Zé/_r’iéf | WK{M_) |

Print Owner or Officers N’ame andTitle @~ Signature of Owner or Officer
'O'fﬁce Use Only: Date j_LLZ @%tegory ‘35 00 :: Ejtesp I ss:é;3-13 . New}( Trans’
iLicense # 03" ivl qo() _Control # !q"g .73 P Zonmg ig . - _
Icouncil approval Required A _No Zoning Approval %j Date /% vz
| Town Council Date L " App'roved / Denied.
Tabled To Approved _____.___ Dehied

| OCCUPATiONAL LICENSE DEPARTMENT APPROVAL
8/00 OWNER SIGNATURE REQU!REB ON BACK @F AFPLSSAT?@N

% . S '5’01/0(50/007




